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- Descriptive title of the Invention 

- Cross References to Related Applications 

- Statement Regarding Fed sponsored R&D 

- Reference to Microfiche Appendix 

- Background of the Invention 

- Brief Summary of the Invention 

- Brief Description of the Drawings (if filed) 

- Detailed Description 

- Claim(s) 

-Abstract of the Disclosure 
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inventor(s) named in the prior application, 
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f;—%L_l Status stiil proper and desired 
Certified Copy of Priority Document(s) 
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reference. The incorporation can only be relied upon when a portion has been inadvertently omitted from the submitted application parts. 
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i 310 206 155 Design filing fee 

' 480 207 240 Plant filing fee 

i 690 208 345 Reissue filing fee 

150 214 75 Provisional fling fee 
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2. EXTRA CLAIM FEES 

Fee from 

Ext ra Claim s below Fee Paid 
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Multiple Dependent | | 
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0.00 
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1 . RETURN RECEIPT POSTCARD 

2. UTILITY PATENT APPLICATION ( 1 PAGE) 

3 . FEE TRANSMITTAL FORM ( 1 PAGE) 

4. DECLARATION AND POWER OF ATTORNEY FORM (3 PAGES) 

5. REVOCATION AND NEW POWER OF ATTORNEY FORM W/ CERTIFICATE UNDER 
37.CFR §3. 73(B) (7 PAGES) 

6. INFORMATION DISCLOSURE STATEMENT W/ INFORMATION DISCLOSURE CITATION 
(5 PAGES) 

7. PRELIMINARY AMENDMENT 

are being deposited with the United States Postal Service "Express Mail Post Office to Addressee" service 
under 37 C.F.R. section 1.10, on the date indicated above and is addressed to the Assistant Commissioner 
for Patents, Washington, D.C. 20231. 
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